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In re application of: Kotamarti, Mallik § 
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§ 
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Mail Stop Petition 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



Petition Under 37 C.F.R. § 1.59(b) for the Director to expunge information unintentionally 

submitted in a petition. 

Dear Sir: 

This is a petition to expunge and replace information submitted in a Petition to Revive entered 
on September 27, 2012, Applicant petitions as follows: 

12/11/2812 NBLAHC0 98888886 89754918 

288.88 OP 

81 FC:1A63 
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I. INTRODUCTION: 

Applicant filed a petition to revive on September 27, 2012 which included supporting 
documentation (Exhibit A) to support Applicant's petition. The petition was granted by the Director on 
October 22, 2012. One of the Exhibits submitted was an IRS W-2 form which included personal 
information of the Applicant. Hence, Applicant requests that the W-2 form exhibit submitted with the 
petition be expunged and replaced with Exhibit AA submitted herewith, since the prior Exhibit 
included personal information of the Applicant which may pose a security risk for the Applicant if 
published. 

II. STATEMENT OF FACTS: 

In support for Applicant's petition to revive of an unintentionally abandoned application, 
Applicant included documentation within Exhibit A to demonstrate proof of Applicant's address during 
specified time periods. Specifically, Exhibit A was a letter from Applicant's prior employer and an IRS 
W-2 form. As standard practice, the W-2 form includes an employee social security number on the 
form. The social security number on the form was not redacted prior to submission. Applicant 
believes that publication of this document may pose a security risk to the Applicant, such as identity 
theft. Hence, Applicant is submitting the identical W-2 submitted with the petition albeit with the 
social security number redacted. Hence, Applicant respectfully requests the Director to expunge and 
replace the prior submitted W-2 form with the enclosed W-2 form (See Exhibit AA). 

III. REQUEST FOR RELIEF: 
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Applicant respectfully requests the Director, under 37 C.F.R. § 1 .59(b), to expunge the W-2 
form submitted with the petition entered on September 27, 2012 and replace with the enclosed W-2 
form (See Exhibit AA). 



Pursuant to the requirements of 37 C.F.R § 1 .159(b) for the Director to take this petition, 
Applicant is submitting herewith a petition fee for $200 as set forth in 37 C.F.R §1.11 7(g). If any 
additional fees are due or additional information is needed to render a decision, Applicant respectfully 
requests the Director to contact the attorney of record at the address and telephone number below to 
render such fees or information. 



Respectfully submitted, 



Law Office of Sam Sokhansanj, PLLC 



Dated: 12/03/2012 

Law Office of Sam Sokhansanj, PLLC 
3131 McKinney Avenue 
Suite 600 

Dallas, Texas 75204 
Telephone: (214)988-5454 
Fax: (214)988-5450 




Reg. No. 59,769 
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Best Available Copy 



Tlv, tn1ornwti(»i K hfHnq furnished to it^p inter rail Hpvpiaic b<»vn;c If 

tnrnitrrtl tn I*' •> t.iy mtiwn. n rt*»(jbrp"iw-w f nitiiPy m oOnv s.iih inn; mi, 
UWtl Mo IMIi-OuOfi be inyisod on you 'I this income »s t3x;jl>k: jih\ ythi fdil to gym it 



c Fmploycr's name. address, and ZIP rod? 

SKY PORT INTERNATIONAL INC 
2 NORTHPOINT DRIVE 
SUITE 230 
HOUSTON, TX 7706C 



'•'•It mqmbcr 



• tm Pte'?,W 8nd 2lP "* KOTAMART I 

'694 4 OAK MANOR DR 
DALLAS, TX 75230 



1 Wjgrs. '.ips. rthw comports* ic«n 

8000.00 



3 Snciat secutcy waqes 

8000.00 



Z fpdcral income tax vwti^old 

_UilQ_,.0JL 



4 Soe>al 500Wty t.i* wrthhrtd 

4 96.00 



5 Medicare wages and tip 1 ; 6 Mortk^re ta* wiir* . ' ' 

9000.00 l.Tf>.00 



16 Stati! v»aoe*. sips. «r- 17 5ute incom** tax 18 loc.it vraqrs, iipr-. «<t: 




W*» Wage and Tax 



Statement 

Copy C For EMPLOYEE'S RECORDS. (See Notice to 
Employee on back of Copy 8} or Copy 2 to be Filed With 
Employee's State. City or Local Income Tai Return 



2003 



llPfwtiTw.t ol tl»* Upjisiiry- Inio«tv*l Hcvi*™** r'^n'tri 

S*fr. accmat«\ 
FASH tls* 



